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COVER LETTER

TO: Registration Section
Diviston of Corporations

BRIGHT CASTLE CONTRACTORS LLC
SUBJECT:

Name of Limiied Liability Company

The snclosed Anicles of Amendment and Teo(s) are submited for filing.

Plzase retwn gl correspondence concerning this marter to the followiag:

JUAN DAVID GIL

Name of Person

BRIGHT CASTLE CONTRACTORS LLC

FimvCompany

1400 NW 67TH TER

Addreas

DCORAL, FL 33178

Ciry/State and Zip Code
r.maldonadoadi@gmall com

E-mail address: (to b2 used or furure 2nnual report notification)

For {urther informaticn concerring this matter, please call:

Juan David Gil 305
at { )
Aree Code

748-5677

Nante of Person Daytime Teleptone Number

Enclesed is a check for the following amount:

W $25.00 Filiag Fee ] $30.00 Filing Fee &

Certificate of Status

13 $55.00 Filing Fee &
Centified Copy

(a2ditionet copy is enclosed)

C $60.00 Filing Fee,
Certificatg of Status &

Cenified Copy
(additionrl copy i enclusad)

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahasses, FI. 32314

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite B10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BRIGHT CASTLE CONTRACTORS LLC
(ame of {he Limited 1.iability Comparpyv as it ngw appears ob our records.

07/2212020 and assigned

The Aricles of Organization for this Limited Linbility Company were filed cn

Flonda document number 120000216315

This amendment is submitted te amend the following:

A. If amending name, enter the new name of ihe limited liability company here:
BRIGHT CASTLE ROOFING LLC

The new name must be distinguishable ard contair the words "Limited Liability Company,™ the designation “LLC™ or tae abbreviatien "L.L.C.»

Fnter new principal offices address, if applicable: NIA
(Principul office addresy MUST BE A STREET ADDRESS)
. . N/A —

Enter new mailing address, if applicable: < e
T =

(Maijling address MAY BE A POST OFFICE BOX) - f{g ]
=" 8 7
250 =

fryes o=
B. If ameading the registered agent and/or registered office address on our records, enter the name of the new refistered
3] I :‘1 g ’

agent and/or the new registered officc address here: - =
SH e D
E o T

Sae
Na f New Registered Awent: NIA .:af_"i :._-_15
\RJ
New Registered Ottice Address: N/A
Fnter Floridu street address
N/A , Florida
City Zip Code

New Registered Agent's Signature, il changing Registered Agent:

! hereby accept the appointment os registered agent and agree 1 act in this capacity. 1 further ugree (o comply with the
provisions of ali siatutes relative to the proper and camplete performance of my duties, and I .am Samiliar with and
aceept the obligations uf my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed o merely reflect a change in the registered office address, I hereby confirm that the limited liakility

company has been notified in writing of this change.

If Chianging Reglstered Agent, Signature of New Replstered Agent
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If amending Autherized Person(s) authorized to manage, gater the title, name. and address of each person being added

or r¢moved from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address
N/A N/A NA

Tvpe of Actign

Oadd

CRemove

C Changs

UAdd

CRemove

B Change

OAdd

TlRemove

CiChange

CaAdd

ClRemove

THChange

Cadgd

ClRemove

OChange

Oadd

DRemove

CChange
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D. IT amending any other information, cnter change(s) here: (4ttach additional skeets, if necessary.)
NiA

K. Eftective date, if ather than the date of filing: {oplional)
{1 an effective date is listed, the dale riust be specific and cannot be rior to date of filing or mere then 90 days after filing.) Pursuant 1o 605.0207 (3Hb)
Note: if the date inserted in this block does not meet the applicable statutorv filing requirements, this date witl not be listed as the
document’s effective dute on the Department of Stete’s records,

It the record specifies a delayed effective date, but not 4o effective time, at 12:01 a.m. on the earlier of: {(b) The 90th day after the
record is {iled.

QOCTOBER 01 2020

Signature §F a sdmber or mthorized representative of a member

Dated

JUAN DAVID GIL

Typed or prnted name of signee

Filing Fee: 525.00



